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PATENT APPLICATION FEE DETERMINATION RECORD | f^^c^^.^..nr^.i^umu.^ ^ 

Subslltulfe forFom^PTO-876 


APPLICATION AS FILED - PART I 


. FOR . 

NUMBER FILED 

NUMBER EKTRA" 

BASIC FEE 

(37 CFR 1.161a). (b). or (c)) 

» 


SEARCH FEE 
1 (37CFR1.t5(K).(i).Oftm)) 



1 EXAMINATION FEE. 

1 (37 CFR 1.16(0), tpi. Of (qn 



1 TOTAL CLAIMS 
1 (37CFR1.1S(I)) 

minus 20 = 


1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) 

minus 3 = 


j APPLICATION SIZE 
1 FEE 

1 (37CFR1.16(s)) 

If Ihe specification and drawings exceed 100 
sheets of paper, the application sjize fee due 
is $250 ($125 tor small entity) for each . 
additional 50 sheets or fraction thereof. See 
35U.S.C. 41(a)(1)(G) and 37 Cf'R1.16(s). 

1 MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(j)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


' K the diffeience in column 1 is less than zero, enter "0" In columt^ 2. 


APP UC. 

Mil 


APPLICATION AS AMENDED - PART II 

(Column 1 ) (Column 2) (Column 3) 


4 

UJ 
Q 
UJ 

< 


Total 

{37Cfn t.1€<i)) 


Indepondent 
<3J CfR t.l6(M) 


CLAIMS 
REMAINING 

AFTER 
AMENOtvAENT 


7^ 


Applicalion Size 


Fee (37*CFR 1.1 6(s)) 


FIRST PRtSENTAHON Of- MULTIPLE OGPENOENT CLMM (37 CFR I.ICO)) 



RATE ($) 

FEE ($) 









X = 






TOTAL 


SMALL ENTITY 


RATE ($) 


OR 


TOTAL 




(Column 1} 


(Column 2) 

(Column 3) 

i 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

MEr 

Total 

(37 CFR 1.16<i)| 


Minus 



Q 

z: 

Independent 
P7 CfR t.t6(hn 


(vllnus 



UJ 

Application Size Fee (37 CFR 1.16(s)) 

< 

FIRST PRESemATION OF MULTIPLE DEPENOENT OAIM (37 CFR 1 .160)) 


RATE ($) 

AODl- 
TIONAL 
FEE K%\ 

X ^ 


X = 






TOTAL 
ADD L FEE 



OR 


OR 
OR 


OR 


OR 


OTHER THAN 
SMALU ENTITY 


RATE ($) 


TOTAL 
AOD L FEE 


ADDU 
TIONAL 
FEE ($) 


F^TE ($) 

ADDI- 
TIONAL 
FEE ($) 

X. =. 


X 






TOTAL 
ADD'LFEE 



OR 
OR 


OR 


OR 


RATE ($) 


TOTAL 
ADD'L FEE 


► « the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
* W the -Highest Number Previously Paid For IN THIS SPACE Is less than 20. enter -20". 

Mf the -Highest Number Previously Paid ForiN THIS SPACE Is less than 3, enter -3". , . 

The -Highest Number Previously Paid For (Total or lndefx-.ndent) is the highest number fo und in the appropnate box in column 1 
.11-^:^^ .^«.Mrl^ '^7 r.PR 1 If; Thfi IfWormation Is reaulred to obtain or retain a benefit. by the public whl( 


ADDI- 
TIONAL 

FEE ($•) 


This colledion o( Inlo.malion is requir^ by 37 CFR 1.16. The Information is foqulted to obtain or reiaio a benefi(. by (he PV^ic ^ch ^^^^f^^^^^^^ 
USPTO to process! an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR l it. This co ledion .s estimated to take 2 '^^^^''l^^^^^' 
including gathe.ing preparing, and sybmilting the corr^pleted application lorm to the USPTO. Time wil vary depending upon the ;"<'~'^"^"", 
on (he amount o( lime you require to complete this lorm and/or suggestions tor reducing this burden, ^'jlfu^be s?rt to the Chlet (n^^^^^^^ 
and Ttademarl^OHice, U.S. Department ot Commerc«. P.O. Box 1450, AlexandHa, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commisstonor (or PalenU, P.O. Box 1450, Alexandria, VA 22313-1450. 

H you need assistance in compfedng Hie form. ca« 1-e00-PTO-9199 and select option 2 


